outdated legislation about mental health, much of which did not conform with international human rights instruments. The involvement of associations of service users and their carers in the formulation and implementation of mental health policies, laws and services was markedly underdeveloped in the region. The poorest countries in the region have seen a fall in the available workforce, probably as a consequence of conflict, political instability and displacement. Despite an increase in the number of out-patients, there was a reduction in the number of out-patient facilities compared to 2011, and the availability of mental health day-care or day-treatment facilities remained ten times lower than the global average across the region. Most countries had limited research evidence with which to inform service planning or to monitor implementation.
However, there are some reasons to be optimistic. In response to the comprehensive Mental health action plan 2013-2020 adopted by the World Health Assembly in May 2013 (World Health Organization 2013), the WHO EMRO have developed a regional framework identifying high impact, cost-effective, affordable, feasible strategic actions supported by a set of indicators to monitor the implementation of the plan (Alwan and Saeed, 2015; Gater et al. 2015) . The framework was adopted by member countries at the Regional Meeting of the Eastern Mediterranean Region in October 2015. Consequently, many countries have begun to provide basic mental health care training to their primary care staff to fill the workforce gap. Mental health promotion and prevention was also identified as an important strategy and a school mental health programme has been developed for phased implementation in the region. While the regional framework is an important step in the process of implementing the comprehensive mental health action plan, its implementation will have to be carefully monitored through future editions of the mental health atlas and other evaluations during the next 5 years, and the framework will need to be reviewed and revised in the light of progress.
A neglected area in the region is research that can inform the implementation of evidence-based interventions to reduce the treatment gap for mental disorders and promote mental health in the region. Many countries in the region are affected by conflict and political unrest. Provision of evidence-based basic mental health care at a public health level in such circumstances presents unique challenges. A research programme conducted in Peshawar, Pakistan, in an area affected by armed conflict, aimed to evaluate the effectiveness of a WHO brief transdiagnostic intervention that could be delivered by non-specialists working in primary care centres under supervision of specialists (Rahman et al. 2016) . In a randomized clinical trial, 346 adults impaired by psychological distress were randomized to the intervention or enhanced usual care. After 6 weekly sessions of treatment, the intervention group had significantly lower anxiety and depression scores and lower rates of depressive disorder compared with those in the enhanced usual care group. The research showed that this non-specialist administered intervention may be a practical approach for treating adults with psychological distress in conflict-affected areas. This manualized intervention is now being disseminated globally by the WHO (http://www.who.int/mental_health/emergencies/pro blem_management_plus/en/) and is an example of an EMRled research that is valuable in informing new approaches to the unprecedented global challenges in mental health. Another initiative is the NIMH-funded SHINE project (School health Implementation Research Network in the Eastern Mediterranean Region) that works in partnership with the WHO EMRO to build capacity in school mental health research in the region (see https://www.nimh.nih.gov/ about/organization/gmh/scaleuphubs/school-health-imple mentation-network-eastern-mediterranean-region-shine. shtml). However, much more is needed to build further research capacity in the region to allow evidence-based interventions to be developed and scaled-up. It is high-time that the rich countries of the region invested in this critical area.
In the last decades, the EMR has had more than its share of natural and man-made disasters. The region has some of the worst inequalities of wealth distribution. These factors have a long-lasting impact on mental health. Unless concerted efforts are made to address this urgently today, the region will continue to see an increase in the burden of mental disorder in decades to come.
